A possible extrathyroidal effect of propylthiouracil (PTU) and carbimazole on serum levels of thyroxine (T4), triiodothyronine (T3), 3,3\m=' \,5\m=' \-triiodothyronine (reverse T3) and on thyrotrophin-releasing hormone (TRH) induced thyrotrophin (TSH) release was estimated in 19 patients with severe hypothyroidism treated with T4. During PTU medication a significant decrease in serum T3 from 90 \m=+-\16 (sd) to 79 \ m=+-\23 ng/100 ml (P < 0.01) and a reciprocal increase in serum reverse T3 from 51 \m=+-\14 (sd) to 58 \m=+-\20 ng/100 ml (P < 0.025) were 
Several animal and in vitro studies have provided evidence that propylthiouracil (PTU) in addition to an intrathyroidal effect inhibits the monodeiodination of thyroxine (T4) and also that of triiodothyronine (T3) (Braverman 8c TSH-release was found following PTU administration, suggesting that PTU inhibits the extrathyroidal conversion of T4 to T3 (Geffner et al. 1975 Serum T4 was estimated using a competitive protein binding technique (normal range 5.0-11.0 ííg/100 ml, serum T3 by radioimmunoassay (normal range 27-157 ng/100 ml) , modified), serum TSH using radioimmunoassay (normal range 0-4.9 tiU/ml) (Birk Lauridsen et al. 1974) and reverse Tg by radioimmunoassay using Sephadex columns for extraction and separation (normal range 30-66 ng/100 ml) (intra-assay variation 5.3%) (Faber et al., in press). The TRH stimulation test was performed as previously described (Birk Lauridsen et al. 1974) 31.4 ± 35.6 n = 8 * P < 0.01 ** P < 0.025 (Geffner et al. 1975; Saberi et al. 1975 ), but the decrease in serum T3 in our study of a somewhat larger number of patients was not as marked as described in the two earlier studies. This might be explained by the lower dose of PTU (800 mg per day) used in the present study. An effect of PTU on the serum concentrations of rT3 has recently been de¬ scribed in T4-treated euthyroid controls (Westgren et al. 1977) . In this study serum T3 in average was reduced approximately 16%, but increased again after 4 days of 600 mg PTU treatment. Serum rT3 increased with about 100°/o and remained elevated during the PTU medication. Our findings could be ex¬ plained by an inhibitory effect of PTU on the peripheral monodeiodination of T4 to T3 parallel to an increase in the production of rT3 from T4. This assump¬ tion finds support in previous animal studies in which PTU was able to in¬ hibit the conversion of T4 to T3 (Oppenheimer et 
